FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P96000102500 ecretary of State
1. Entity Name 04-09-2003 90120 013 ***150.00
DREAM CARS, INC.
Principal Place of Business Mailing Address
704 SYBILWOOD CIRCLE 704 SYBILWOOD GIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Siuite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘34 1 6224 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired O §8‘75 Additional
ee Required

6. Name ancl Address of Current Régistered Ageint “'7. Name and Address of New Registered Agent

Name
JENNINGS, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
704 SYBILWOOD CIRCLE
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec

’ -
SIGNATURE ? (J/gs_#ﬁ"? Y-y- 03

Signaturg, typed or printed name of ragwsteret(a{ant and title it applic‘b&( {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! F':EE IS $150.00 { . o
At May 1,205 Foo wil be 55000 " Sl Canpan e [y $5.00 e oe

Make Check Payab!e to Flonda Department of State ’

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P " [ Delete MLE [ change [ Addition

NAME JENNINGS, ROBERT C NAME

STREET ADDAESS | 704 SYBILWOOD CIR STREET ADDRESS
~TTY-§7-2IP WINTER SPRINGS FiL CITY-ST-2P

TITLE . [ Detete TLE [ change [ Addition
L avE NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-71P ' CITY-ST- 2P

TITLE : = e e s = [Tipelee = T TIE - e L [Ichange [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-7IF

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O oelete T {J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or oh an attachment with &n address, with all other ke empowered.

SIGNATURE: SHCM@’ =0 Y- Y03 Yo7 S95 F6/G

5IGNATURE AND TYPED CR PRINTEQ4IAME OF SIGNING OFFICEROR DIRECTOR Date Daylime Phone #

1 1SG400

-

CR2EG34 (10/02)



